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ol ottt FORM LM-30 e
Washingian, 06 20210 LABOR ORGANIZATION OFFICER AND (ong Budael
EMPLOYEE REPORT Expires 11-30-2006

This repert is mandalory under P.L. 88:257, as amended. Fallure o comply may resuit In criminal prosecution, fines, er civil penaliias a5 provided by 29 U.S.C 439 of 44D.

For Official L3¢ Qrily
OLE.gq

[ READ THE INSTRUETIONS CAREFULLY BEFORE PREPARING THIS REFORT, |

1. File I;‘Ium‘ber u- ‘//QS Q———/ 2. Flscal Year Cavered From:
0L,/ 01" /2004 Througn: 12 /31" /2604

4, Namme, file number, and addrass of [abor organization,

3. Name rnd addresg of person fiing.

iR webwine | v mamsiors ocal Union Ne. 281
Laber Otganization File Numbe% (//5‘ ~J34 e

P.O. Box, Building and Room Number, fany R .D.#3, Box A-1

Name pouglas,

Street 35‘/ 7

Siate  PA

5. Position in labor organizatlon, o e -eeemee——-

Enter appropriate data below If, during the past fizcal yoar, you or your spouse or minor child directly or indiractly had any of the following interasts
{sXcept a5 apecified in the exclusians set forth in the instructiong):

A, Held an interast in, engaged in transactions {including loans) with, or derived income or other ecanomic benefit of
menetary value from an employer whose empleyees your organization reprasents or is actively seeking to represent,

7.8, Nature of Intarest, Tranazetign, or Incorna.

8. Name and address of Employer (Incluging frade name, if any),

SRR e g grar A S ey e bRy 4

Name

e o AT S e o lhanmns SN —

Trage Name, famy:

7.b. Amaunt,

Street _ - ) ) -

Clty ) i ) T ' )

swe T - “
Sigrature

16. Signatum and ver(fication. The undersigned declares, under penally of Perliiry and ether applicable penaities of the law, that all of the Infarmation
submitted In this report (Including the Infarmation gentalned In any aceompanying documents), has bean examined by the signatary and s, to the baat of the
undersigned's knewledge and belief, true, correct. and complete. (Sea the section on penalties la the instructions.)

wos Sl ;% o SIS drissssssi T

A
7 Date . Telephane Number

F +30 {200
orm Liv-30 {2003) Page 1 ?G
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bame of Person Filing Doug las M. Robbins File Number Us
B, Held an intarast in or derlved incoma or economic benefit with moneatary vaiue from a businens (1) & —[

substantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an amployer whose employees your lahor organizetion represents or is actively secking 1o reprasant, ar
(2) any part of which consists of buying frum ar selling or leasing direcily or indiregtly to, or otherwise
dealing with your lalbor organization ar with a trust in which your labor arganization is interested,

8. Name and address of Buginass (including trade name, if any). 9, Business deals with:

Name : T@amste'ra #261 & Employers Welfare Fund

O —— %La. Labor Crganization
Trade Name, itany: . . ... . o

‘_ _.__.-, &- by, Trust

P.Q. Bax, Bldg., Room No., if any . gultEB st arenn o 1

c. Employet

"l 2P Cadard 16105

10, If 9.5, or 9.c. ig ¢checkad give trust or employer's nama. 11 a. Nature of such dga'l_lng.

““””““””“"”"?f Reimbursement for expenses related to ‘
! attending educational conference relating .
i|: to Fund issues and administration (see

-|. attached expense voucher)

P.O. Bex, Blda., Reom Na., fany | i

|
Street ", !

T 11.b. Approximate dallar value of such desling,
Clty ! [12:8. Nature of interest held or Income recelved, . o
State f T H ? Reimbursement to Unlon Trustee or payments

to third parties for Union Truetea's
expenses attending educational conference
on behalf of Employer Welfare Fund

T USRS DU

12,5, Amount. SI A Zﬁ ’77

€. Racolved from any amployer (other than an employer covered under parts A and B above)
or from any labor refatlons constlitant to an employer any paytnant of mongy or gther thing of value.

13.2. Name and addrass of Bmplayer of Labar Relations Consultant 14.a. Naiure of payment,
{including trade name, if any). : h

Name - '

Trade Name, if any: "

— — 14.b. Amount of payment.
13.b. |z the Business an Employer ! orConsultant + 7

Form LM-30 [2003)
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Mame af Person Filing /)(M
v

File Number U-

'8. Held an interest in or derived income or econamic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization regresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labar organization is interested.

8. Name and address of Business {including trade name, if any).

vane VPINE HEBLTKALAY

Trade Name, if any: |___ :

P.0. Box, Bidg., Roem No., |fany i

sweet ONE CAMTham Coo TER ) | D wAs) \,mam/ﬂmcg
v OIS BURCH ;

Wi

 ZIPCode +4 T—Q—ﬁ ]

State |

9. Business deals with:

a. Labor Organization

X b. Trust

¢. Employer

10,1£9.5. or 9.c. is checked give trust or employer's name.

wore Tt AT biigsa Tt Fn]
Trade Name, ifany: | _ - S ]
SiC |
Street&))\g/ /JW M ' ]
o [l an | ]
State 'ﬁ% : "% ZIP Code + 4 m

P.0. Box, Bldg., Room No., ifany

- 11 a. Ne}ture of such dealmg

/MW

. |

4

11.b. Approximate doltar value of such dealing.

12.a. Nature of interest held or incame received.

i
3
)
1
‘
i
|
i
‘
i
{
§
i

12.b. Amount.

&g Z?ﬂﬂad {

C. Recelved from any employer (other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consuitant
{inciuding trade name, if any).

Name . !

Trade Mame, if any: : C . !

P.0. Box, Bidg., Room No., if any | i

1 . ' H
Street . i

City

; N
State : ; 2P Code +4 |

14.a. Nature of payment,
;

H

13.b. Is the Business an Employer f

or Consultant in_—_‘i

14.b. Amount of payment. ;

Form LM-30 (2003}
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A /A i A sy
Name of Person Fiting M /ﬁ/%
_ VAR

City %”IW&QZZ/J . o
2P Code+4§nzg 1'“—125— i

File Number U-
B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a ]
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employar whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly ta, or otherwise
dealing with your labor arganizalion or with a trust in which your labor erganization is interested.
4. Name and address of Business {including trade name, if any). 9, Business deals with:
Name L
) a. Labor Qrganization
Trade Name, if any: - . B )
5_( b. Trust
P.0. Box, Bldg., Room Na., ifany : i .
_____ ¢. Employer
Street Z/ aiﬁ fM W{M e
City '. Ay . :-, —
State ' /4 - 2P Codetd G &EI_EL__ i
10, 1§ 9.b. or 9.c. is checked give trust or employel‘s name. 11:3‘ Nature of such dealing. .
oy i
Name W W %W, %ﬂ’l W W -
Trade Name, if any: j g ;
"
P.0. Box, Bldg.. Room No., ifany ),{(,WZL / g H §
; +
- ] 3 —_
smeetu/)’é'/ LJ}#%M M | . T =
Py 11.b. Approximate dollar value of such dealing. : ?’ MTW i

12,2, Nature of interest held or incorne received.

12.b. Amount.

L& 223.7) 1

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations censultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Emplayer or Laber Retations Gonsultant
(including trade name, if any).

Name | - j
Trade Name, if any: - , I
P.O. Box, Bldg., Room No., if any | - |
Street | - 1
ity g-“——'*-m—"—mw-——----—-w--.,: e

sate i T Apcede+d |

14.a, Nature of paymant.

s
H
i
_t

13.b. Is the Business an Emp[oyer or Consultant ; H ?

14.b. Amount of payment. .

JR—

Form LM-30 (2003}




File Number U-

s .
NamféofPerson Filin!g V%ﬂﬂé \/}/ &é\V%/m

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram ar selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).

MName

Trade Name, if any: . H

P.Q. Box, Bldg., Room No., ifany L%_&MMJ[M_;
Street ’7//\_;’—;‘ fj’ '(M //Z’IW’LM___ I ,_-.___.“._.__.‘:
State ' [jéi -

i ZIPCode+4 7?1@:@3

9. Business deals with:

a. Labor Organization

X b, Trust

c. Employer

10, If 9.b. or 9.¢. is checked give trust ar employer's nama.

Namemwég 3 l";éﬁ/%?ﬂﬂ &24?;31 ﬂﬁﬂ

Trade Name, if any:
ey A
P.0, Box, Bidg., Room No., l'fany f M /)J JI

svn TSl Gk
o Wi Gatl T

Tzpcoderd] JU 1 L]

State ; /

11.a. Natyre of such dealing.

’} Wt ¥ Wil gt % Toua?

11.b. Approximate dollar value of such dealing.

Dhidorgirn

12.a. Nature of interest held or income received.

s &U@Wﬁ/ &

e poan e etk

<J

=

12.b, Amount,

C. Received from any employer (other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emiployer or Labor Relations Consultant
(including trade name, if any).

Name } , %
Trade Name, if any: | j
P.0. Box, Bldg.. Room No., if any | - : |
Street _:w_____“n e - mii
e

swte o iapcedersi ]

14.a. Nature of payment.

§
{
i
i
f
H

—

13.b. Is the Business an Employer | | or Consultant ii-_% ?

14.b. Amount of payment. ;

Form LM-30 (2003)



File Number U-

Name. of Person Filin.g %M ZZ/A%/;J\Z//V}W‘
‘ " {Z v

~

/B. Held an interest in or derived income or econaemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees yaur labor crganizatien represants or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Mame . ) !

Trade Name, if any: : !

P.O. Box, Bidg., Room No., if any i

Street : 7 .

cty _ {

—— i e e

State P Code+4: i

9. Business deals with;

a, Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name : ¢
Trade Name, if any: E;
£.0. Box, Bldg., Raom No., ifany | N
R - 3
Street ; i
.8 ;
City i
State um {ZIPCode + 4§ E

{11.a. Nature of such dealing,

#
!
:
?
H
i
i
1,

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

12.b. Amount.

C. Received from any employer (ather than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

L/ A / ]
Name é/ﬁéﬂjﬁ 0 ng Zi, ) ﬂ ] ] t

Trade Name, if any: ? o T

P.0. Box, Bldg., Room No., ifany : : ' i
Street \? 7MMM W B ) E

P /Sdiq

14.a. Nature of payment.

Al Oy ) S
;@WW
o i poadi

brg |

B 475

i

13.b. Is the Business an Emplayer -_7 or Consultant g- L7

14.b. Amount of payment.

&

Form LM-30 {2003)



DOUGLAS H. ROBBINS
89 NORA STREET
CLARK, PA 16113

August 11, 2005

U.S. Department of Labor

ESA / OLMS, Room N — 5616
200 Constitution Avenue, N.'W.
Washington, D.C. 20210

Dear Sirs:

The transactions, dealings and interests that are reported in the attached form
represent my good faith effort to reconstruct any reportable occurrences for the
calendar year 2004. Some items may have been unintentionally omitted.

If, in the future it comes to my attention that there is a matter which should
have been reported for calendar year 2004, I will file an amended form I.M30.

Very Sincerely,

My V1

Douglas H. Robbins



